
Colorado River Indian Tribes FIRE DEPARTMENT
911 Emergency Systems

REQUEST FOR 911 NUMBER

This 911 Emergency Number REQUEST will serve three purposes:

1. Update our current records (if ownership changes, new 
tenants, or a new home site) so that we may better serve you 
in the event of an emergency.

2. Find out who is unable to hear, read or understand 
emergency messages.

3. Find out who needs extra help if they have to leave their 
home in an emergency.

If you have any questions about our REQUEST FORM, or it you need 
help in filling it out please call Station 90 928-662-4388.

After you have downloaded the form, please print it out and fill it in.  Then 
mail the completed form to the following address:

C.R.I.T. Fire Department
Rt. 1 Box 201

Parker, AZ 85344



CRIT Fire Department
REQUEST FORM 911 Number

ALL INFORMATION WILL REMAIN CONFIDENTIAL

NAME (Occupant of Home):
_________________________________________________________________________

Driving directions to residence/closest major road:

______________________________________________________________________________
List all Phone Numbers at Residence listed above: 
______________________________________________________________________________

Is Phone Numbers listed in Phone Book?  YES __________  NO _________

If this is a business, list after hour emergency contacts:

Name: ___________________________________________ Number: _____________________

Name: ___________________________________________ Number: _____________________

Circle the number if item applies to ANY PERSONS living in your household and list to 
whom it applies:

1. Hearing Impaired, Do you have a TDD (telephone for the deaf) 
Yes _____     No _____ If YES, TDD Number______________________
Applies to: __________________________________________________

2. Vision Impaired (other than glasses or corrective lenses)
Applies to: __________________________________________________

3. Non English Speaking Applies to: ________________________________
4. Does not drive & Needs transportation to leave home in event of an 

emergency evacuation: Applies to:________________________________
5. Bedridden, Wheelchair Bound, Use Home Oxygen, Use walker, Cane, or 

Scooter? Who: _______________________________________________

Describe: ___________________________________________________

6. Is ambulance or vehicle with wheelchair lift needed to leave home in event 
of an emergency:  YES: _____   NO: _____

6. If Residence does this home provide day care?  YES: _____   NO:______
Maximum number of Children: _______________
Operating Hours: __________________________

PLEASE NOTIFY THE FIRE DEPARTMENT OF ANY CHANGES
STA 90/928-662-4388 or  STA 80/928-669-2328


